FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 16, 2002 8:00 am
DOCUMENT # V53238 ecretary of State
' - _ e 24 e
WHITTLE GHOWERS, INC. 04-16-2002 90172 020 150.00
Principal Placa of Business Mailing Address
6018 PARK BYRD RD 8018 PARK BYRD RD
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Busingss : 3. Mailing Address “Im I““"l(" ""I "III l"l“lu I’III |l|" ||IU Ill" lm| |‘|U |"|
Suite, Apt, #, elc. Sulte, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3135139 Mot Applicable
| LA e s ConfisteorsiausDosres (1 $8.75 addtionar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WH"TLE' LARRY D. Street Address {(P.O. Box Number is Not Acceptable)
8018 PARK BYRD RD
LAKELAND FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sfgnature, yped or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW?1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
p Trust Fund Contricution. O Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . 1 Delete TILE [ Change ] Addition
AvE WHITTLE, LARRY D. v
STREET ABDRESS | 8018 PARK BYRD RD STREET ADDAESS
CITY-ST-2IP LAKELAND FL ... CITY-S1-2IP
TITLE w [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OMY-ST-ZP —«f - = 5 - —mm—am s o e e - o fOTYSTRR ~
TITLE O] Celete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with {kis filing does noLqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igAflie and accurgt#and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthe corporation or the receiver or trustee el ered 10 exeglie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with an addregs/with all other#ke empowered.

o /02 U3 866-979.3

F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

FeLn e

any

CR2E034 (9/01)



